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Disclosure Bozrd Q@
510 E. 12", Sta. 1A 18 ETHICS AMp
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM i v g B e P
. SETH MG CRE B
P §16-2814078 DISCLOSURE SUMMARY PAGE Ho -0
COMMITTEE NAME (Must be same as on Statement of Organization) 2N NN [tlenl
Committee to Blect Patti Fields EOIRRMZ
—— - DISCLOSURE
IMPORTANT: indicate by # type of committee you are reporting for: [7...|
(1 )Statewide/L egistative/Judge Standing for Retention Candidate (2 )5wie PAG (3 )State Perty (Rev. 07/2007) | REPORT

(4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate {7 )School Board or Other Political

Subdivision Candidata ( 8 )County PAC (9 )City PAC ( 10 }School Board or Other Palitical Subdivision PAC ( %
11 ) Local Baligt lssue Comm. #

p————— T EE——————— e R TEER——. |
GANDIDATE COMMITTEES ONLY: Logged |

Candidate Name Political Party (if applicable) Scanned

Patti Fields Computer JOf7\
Office Sought District (if Senate or House) Audlted __

Towa City School Bosrd

Late reports are subject to possible civil and criminat penalties. Pursuant to lowa Coga sectons G8B.32A(7) and 68A.401(3), the candidate, fora

39-486-2355 {=19-02

TELEPHONE DATE SIGNED

| AM FILING A _J&uaty 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commitieas, .enter Date of Election
September 9, 2008

[J Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. -
(You must continue to fila reports until a DR-3 is filed.) ?ﬁ?n”aﬂi.ﬁ';fﬁé?é"“w' snter County in
(3

e e

. STATEMENT OF CASH ON HAND
CASH ON HAND et the beginning of the reporting period. (Total of all funds held by the

commilies. This amount MUST be the same as the cash on hand at the end 415.53
of the last reporting period or must be zera if this is first report filed.) L -
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions tatal (Attach Schedule A) (*alsa see in-kind below)................ 100.00

Schedule F: Lozns Received total (Aftach Schedule F)...
Schedule H: Total Sales of Campaign Praparty (Attach Schedule 3 ) SRR

......................

HNICER S 2 IIICS

SUB-TOTAL $ 515.53

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also s¢e debts and (0ans below)...... 135.93
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of thls reporting period (if final report balance must be zero)

------ LTI TTI VY TPORIRRS P

$

"™UNPAID BILLS (From Scheduls D - Attach Schedule D) $
*IN KIND CONTRIBUTIONS (From Schedule E - Artach Schedule E) $
$

*“QUTSTANDING LOANS (From Schedule F - Attach Schedule F...
CONSULTANT BREAKDOWN (Schedule & Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

‘ STATE COMMITTEES; Submita reconciled campaign account bank statement in January of each year.
| .

|

|




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT mgm, el
S PAC éOMMITI'EES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
cm;ﬁmras. UST THE CANDIDATE IDENTIFICATION NURIIIBER IN THE DESIGNATED GOLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. _
COMMITTEE NAME (Must be seme as on Staternent of Organization)
Committee to Elect Paiti Fields
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT 1
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
W— L
h “?# Patti Fields Reimburse for paper, envelopes and
Towa City, 1A 52240
i
. | 1o# . Target X Thank you cards for campaign
109/08/08 oK 1441 Coral Ridge Ave $8.46
Coralville, 1A 52241
Io# . Bob's Your Uncle i
Campaign party, food for volunteers
09/09/08 2208 N Dodge St $138.46
CK# . 4
Iowa City, JA 52245
iD#
CK#
ID#
CK#
OF
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 155.93
TOTAL (If last pags of this schedule) § $ 15593

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY;
Purghases of certain campaign property casting $500 or more must also be inventorled an Schedule H. (Refer to Schedule H Instructions.)

Expenditures o parsone/entities providing consulting, advertising. fund-ralsing, pollin i \ziny
Schedule G by the amount, purpose, and date of each type af expe y 9, manzging, organizing Servicas must also bo detall itemized on
Schedule G Instructions and lowa Code mm@)ﬁ).)m nlture made by the persanientiy on behalf of the candidata's commiti. (Refer to

Pa:lel of1

{for Schedule B)




For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

1 eHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committee to Elect Patti Fields

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THC DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOT'E: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMERIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions of for any
commarclal purpose by any person other than statutory political committees.

NANE AND ADDRESS OF GCONTRIEUTOR [ AVMOUNT '] ¥ FFOR |

HIP
RECEIVED (f applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if 2pplicable) RAISER
NUMBER INCOME
—

Mitch and Melanie Gross $
09/04/08 CK# 1080 Ashlynd Ct 50.00
| Coralville, 1A 52241

. 1D#
. Mark and Leslie Nofte
09/06/08 CK# 3655 OLDE OAK. LN SW $30.00
o . T 52240

CK#

o - ]

o7
CK#

SUB-TOTAL $ 100.00

TOTAL (i Jast page of this schedule)

§ 100.00

* Disclosure law requiras candidate committees to disclose the relationahip of any relative making a contribution 1o the

committes. Relationship muatbeshownmmamhddwofeonaanmlnay(bloodrebﬁm)maffhny(ralaﬂveshy 1 1
mariage) . If surmame of cantributor IS the same as canldate, but there is no Page of
famillal relationship, antar “not applicable” in the refationship column, 270! Schedule A)




